In this new syndrome growth may be normal at first, but in the girl of 16 it was greatly retarded and she is a dwarf. Ectodermal, mesodermal, and possibly also entodermal, structures are affected. I think it is probably a metabolic disorder.
All the cases have been isolated ones, except one; the girl aged 16 had a sister with the same syndrome, who died at the age of 9 years. This girl, the child shown to-day, and the three shown before the Section in 1934 were all born of nonconsanguineous parents, which is against the dystrophy being determined by a single recessive gene showed before the Section last year. The peculiar facies, the large flat pituitary fossa, the deformity of the long bones, the large liver and spleen, the corneal opacities, and the mental defects, are identical. I have tried to find a suitable name to apply to this syndrome, but so far without success. I should like to know whether anyone here can suggest an inclusive name. Although these cases do not appear to be syphilitic I note that the Kahn test in this case was positive, and I should like to know whether any significance is to be attached to this.
Dr. PARKES WEBER said that in this group of cases the enlargement of the pituitary fossa was probably due to abnormal bony development rather than to pressure from within of a tumour or enlarged pituitary body. In a case of multiple congenital abnormalities recently shown there was enlargement of the pituitary fossa, probably comparable to that in the group of cases under discussion. D. P., male, aged 8 years, was in normal health until two years ago, when he had a severe attack of measles followed by whooping-cough. Since this time he has never appeared to be really well, and has gradually become more and more pigmented all over the body. A dappled appearance of the forehead has been noticed for the past year. For the past six months be has been growing progressively more anemic, with marked loss of energy and appetite, and dyspncea on exertion. A pigmented nmvus on his right thigh has been present since birth. Both parents and a sister (aged 4) are well; there is no family history of tuberculosis or syphilis.
Condition on examination. The boy was treated with ultra-violet light for a considerable time after the attack of measles two years ago, and his extreme pigmentation was commented on during that period. The parents are, however, inclined to think that he had already begun to pigment abnormally before the treatment started. He has also had a large variety of patent medicines during the past two years, but it has not been possible to obtain definite evidence of arsenic having been administered continuously or in large amount. An analysis of a sample of the boy's hair, however, made by Dr. Payne, showed a content of 0 3 mgm. arsenic per 100 gm. of hair, and this is possibly significant.
Tuberculosis and syphilis have, as far as possible, been excluded.
Dr. COCKAYNE said that Dr. Wyllie had asked him to see this child, and, though unable to make a diagnosis, he remembered seeing a boy witb similar pigmentation and the same type of anmemia some years ago in consultation with Dr. Poynton. The boy had been shown at a meeting of the Section by Dr. R. C. Lightwood.' He had responded poorly to treatment, had always relapsed, and after many months had died at home. What surprised him clinically was that the boy was lively and able to run about with such a severe and prolonged anemia. Postscript (30.5.35) D. B., aged 9 years, was brought up as a girl until three years old, and since then as a boy. He was seen by Mr. Higgins in 1930 at the age of 4, and at this time had hair on the pubis and perineum. The penis was of good size, but there was hypospadias of perineal type. The testicles were not present in the scrotum (which was partially cleft) or inguinal canals. The child was admitted to hospital in March 1930, and a first-stage Edmund's operation was performed; the reconstruction of the urethra was completed by successive operations during the next eighteen months.
At the age of 8 the child began to grow rapidly, and his physical development became quite disproportionate to his age. Mentally he is somewhat backward, and has little power of concentration on his school-work. He has many feminine characteristics and interests; he enjoys playing with dolls, nursing his small brother, knitting, &c. He is gentle and well-behaved, but easily frightened. He complains of occasional attacks of abdominal pain, and of attacks of " faintness"
